Dear Editor
Yasmine Khayyami et al. have conducted great work in utilizing urethral pressure reflectometry (UPR), which is a novel instrument for detecting the urethral closure mechanism following pelvic organ prolapse (POP) [1] . Patients with POP may mask the existence of occult stress urinary incontinence (SUI) due to kinking of the urethra and obstruction from the advanced prolapse. Therefore, preoperative urodynamic assessment with prolapse reduction helps to detect postoperative SUI.
There is no general consensus on the standard method of prolapse reduction during urodynamic examination. A variety of methods have been used in prolapse reduction, such as large cotton swab, ring forceps, pessary, split speculum, and vaginal packing [2, 3] . The instrument used for prolapse reduction in this study was a standard gynecological speculum. It was placed over the posterior vaginal wall with force exerted upon it during prolapse reduction, regardless of the prolapse compartment [1] .
Anterior compartment POP has a greater impact on voiding function than apical or posterior compartment prolapse, which may be due to the kinking of the urethra and the pressure exerted by a cystocele on the urethra through a buttressing effect. For those patients with anterior compartment prolapse, the use of this standard gynecological speculum may not truly mimic the postoperative prolapse reduction conditions as it was placed over the posterior vaginal wall. The final result of this study revealed that the number of positive stress tests increased from 4 (18%) to 8 (36%) in women with anterior compartment prolapse, whereas there was a greater increase in the positive stress tests from 1(6%) to 9 (56%) in patients with posterior vaginal wall prolapse. The overcorrection of the posterior vaginal wall by placing a speculum for prolapse reduction in patients with solely anterior vaginal wall prolapse may further deteriorate urethral closure pressure in this study. We hope that this letter will deliver the message that there are various prolapse reduction techniques with proper selection so that more precise preoperative urodynamic assessment can be achieved.
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